Harmer: Retained Tracheotomy Tube you can apparently get rid of these islands; much of the fibrous tissue also becomes absorbed. I expect recurrences are due to some small island having been left behind. Mr. Harmer will remember we had a case some years ago in which we obtained sections which showed these islands, and the man remained well about a couple of years, and then had a recurrence. Presumably our prophylactic treatment from the outside had failed to .get rid of these islands. I always consider it advisable, after no microscopic evidence of disease remains, to give at least two more radium treatments, or else go on for a long time with filtered X-rays. You cannot bury radium in the tissues for any length of time when there is no growth there. It would cause sloughing. With reference to radium solutions, they have been used by Haret in France, and he has reported some results which were perhaps good, but he has not reported anything on the matter for nine years, so I take it there is not much in it. A priori, one would not expect good results from radium solutions, because in treating carcinoma one must filter the rays, and you cannot filter the rays from the emanations of radium solutions when they are in the tissues; you are then getting all the rays, the alpha-the betaand the gamma-rays, that is to say, rays which you do not want ias well as those which do good.
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Child suffering from Retained Tracheotomy Tube. By W. DOUGLAS HARMER, M.Ch.
OPINIONS invited as to the best methods of treatment. The patient, a girl, aged 5, had crico-tracheotomy performed, for diphtheria, two years ago.
DISCUSSION.
Dr. DUNDAS GRANT: Has Mr. Harmer thought of the advisability of making a low tracheotomy, and allowing the upper one to subside, a very good principle to start with, as it gives the upper part a complete rest. On one occasion I found that intubation with a tube intended for a much older patient made it possible to remove the tracheotomy tube. Then there is the question of choice of tracheotomy tube. I used in one case what I considered was the best, namely Durham's, which is curved almost at a right angle. The anterior margin of the lower end ploughed into the anterior wall of the trachea, causing an ulcer, with development of granulomatous tissue which produced obstruction and led to a fatal issue. If a tube of a more obtuse angle had been used, that distressing result would have been avoided.
The PRESIDENT: I have a somewhat similar case in which I lined the cavity with a skin-flap about three months ago. The flap faded away, after having taken, and I have been reduced to putting in an intubation tube, anchored by a pair of midwifery forceps clips. Mr. G. W. DAWSON: I have a similar case, in which the larynx is completely occluded. I thought of doing a laryngostomy as is practised in France. The larynx is split open, a tube inserted, and the skin stitched to the mucous membrane on each side, so that there is an open wound for some months.
Mr. HOWARTH: About six years ago I treated a similar case by laryngostomy. The after treatment is a very elaborate one and requires great patience. Dr. Chevalier Jackson has done a great many similar operations and details are mentioned in his book. I have lost sight of my case but will try to bring it before the Section.
Mr. HARMER (in reply): I hoped I might have received more suggestions.
This child had a low tracheotomy performed eighteen months ago, and has steadily improved in general health; but the larynx remains completely occluded, and not even a bristle can be passed through it. The difficulty in children is how to maintain a passage after dilatation, and intubation is often difficult.
